D espite Eisenberg's 1995 declaration that "Psychiatry is all biological and all social," 1, p 1571 the prevailing attitude in the North American psychiatric literature continues to be that psychotic disorders arise principally from biological factors; social causes of psychosis remain neglected. Advances in genetics, neuroscience, and psychopharmacology continue to capture the imagination of psychiatrists and the general public by offering hope that the molecular basis of psychosis will be unravelled, that psychotic disorders will be firmly established in the pantheon of medical diseases, and that long-awaited cures for severe mental illnesses such as schizophrenia and bipolar disorder will be discovered. 2 The search to uncover the genetic and molecular secrets of the brain has not solved the riddle of psychosis, nor has it eradicated its disabling symptoms. What this search has perpetuated is the hegemony of "reductionist biological determinism." 1, p 1563 For decades, this paradigm has reigned supreme in North American psychiatry and has encouraged the investment of resources to develop biological theories and treatments-to the exclusion of other approaches-despite only modest improvements in patient outcomes. [3] [4] [5] [6] Perhaps the time has come for a fresh theoretical approach that is unaffected by commercial interests [7] [8] [9] and not limited to the narrow biological framework of disease etiology. Perhaps the time has come for the field of psychiatry to reassess the role of social factors in the etiology of psychosis.
In this issue's In Review section, Dr Cantor-Graae 10 reviews the literature on this topic, mostly from western Europe. She explains that important lines of research on migrants, social adversity, and neighbourhood and urban effects link social factors to the development of schizophrenia. She also proposes a mechanism whereby social factors may precipitate psychosis in those with an underlying predisposition: the stress of social defeat leads to alterations in central nervous system dopamine sensitivity and the regulation of dopaminergic systems. The second paper 11 in this In Review section reports that discussions of social causes of psychosis, such as migration, poverty, and racial discrimination, have all but disappeared from the North American psychiatric literature. The paper suggests that, in the United States, investigation into the role of society in the onset of psychosis has focused exclusively on the clinician-patient interaction. In the prevailing ethos, social factors are not considered to cause psychotic disorders per se but, rather, to influence predominantly white clinicians to overdiagnose psychosis in African Americans. In other words, social factors are only considered important insofar as they contribute to clinician bias and misdiagnosis. The papers in this section advocate reinstating social factors in the discussion of the etiology of psychosis. Given the high rates of psychotic disorders among migrants to western Europe, [12] [13] [14] North American psychiatry is poised to make an important contribution to the world literature simply by determining whether rates of psychosis among migrants to the United States and Canada are also elevated. No matter what the outcome, the results of such studies would be of great worth to European researchers, who could then make comparisons and widen the context of their findings. To this end, the creation of national databases in North America would be an important step toward securing much-needed information. Even more helpful would be multinational studies designed to evaluate how migration, country of origin, country of resettlement, and onset of psychosis interact. Such a dialogue and sharing of data among nations would help researchers reevaluate the roles of biological and social factors in the etiology of psychosis and how they interact to cause differential rates of psychosis in human populations.
